LA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014508_
DEPARTMENT OF PUBLIC HEALTH AND WELF -3 .
Registr 1 Primar kt mraﬂon Dlsfr , N Reglst N Z o STATE FILE NUMBER
BO NOT WRITE AMENDED i I 3] gy e 0.1 v A e salstrar’s No. - &4 )
—— 1. PLACE OF DEATH -.-s.'. e [ 2. USUAL RESIDENCE (Whare decessed lived. |f institution: Residence before
V§ 300 a s COUNTY  mpag (AN - s STATE Mo ggouri P “OUN  Tacksan admission)
Rev. 4/59 % b. C‘IJLY {IF outside corporate Timits, give TOWNSHIPfonly) | Length of stay in 1b c. C‘I)IRY Insida Limirs
i @y 7
8 /20 z TOWN Mt Pleasant Tewmship . - J. “NA TOWN  Kangas City Yes W No O
. FULL NAME OF (If T h {ocat| S i Inside Limit: d. STREET If cutside, gi i Resi
q "'};' c L NAME O { Eg aﬁ cisjash,l?wa ocatiol )ta Ny ] . nside Limits ADEEL S {If cutside, give location} oside on Farm
23639, i3 NSNS { oiarda-Gebaus. AFB. Ha__" |0 *F 3731 Tracy Street Y O N R
3 3. NAME OIF _DECEASED First Mlddl; Last 4, DATE Month Day L2 Year
{Type or print} QF . '
4 Claud William , Schmittou DEATH May 2 19 62
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UND|ER 24 HR
N Widowed [ Divorced [] Months Days Hours Min.
/ Male Cau : July 12, 1910 51
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITI_ZEN OF WHAT COUNTRY
w during most of working life, even if retired) R
3 For eman U8 £ivil Service Lawrenceberg, Tenn. USA
. . I = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Py 2 Horace L. Schmittou Birdie Lou Stockman Repha Schmitteu
o3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT
Yes, no, or unknown) | (I yes, give war or dates of service
— o @ ( TG von, o , Mr Paul Schmift®it, 5006 N.
5£2 9/ |u 7-1944 Brooklyn, Kansas City, Missouri
% [ 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
8 8 g IMMEDIATE CAUSE (a) Infarction of Myocardium 10 Min
Rl 92 3
el g o
1 3 o Conditions, if any, DUE TO (b}
Q - & w |'h which gave rise fo
212 abave cause (a),
13 gl stating the under.
z - cz tying cause last. DUE TO (<)
,——_——g Z PART [1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If decessed was female was
g disease condition given in PART ! (a) thare a pregnancy in last 90 days.
2 b Y N
= E O esl O Ne | O Unknown
g E 19. :VASOARUT?PSY 20a. ACCBENT SUI!C:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i} ERFORM
S oy YES[] N N
= g 20c. TIME OF Hour Month, Pay, Year
z 3 4 INJURY  am.
4 g g p.m.
Z o 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATICN COUNTY STATE
= WHILE AT WORX [J tarm, factory, sireet, office bidg., etc.)
5 a NOT WHILE AT WORK [J
o o
S o g é 21, 1 attended the deceased frorn__Lmy 1962 10_2__Mﬂy_19_6.2_md last saw },?ncalive on. NA
: ; 9 Death occu d at. v y 4:30 P m on the date stated above, and to the best of my knowledge, from the causes stated.
¢
g E 8 16 223, SIGNAW w M’ME Epﬁ;' Il’le) 22b. ADDRESS 328th USE F Hospital 22c. DATE SIGNED
I
> | 5 ¢] |c.w. DIEkirSON, cAPI, USAF, mc: Richards-Gebaur AFB, Missouri i
< 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State) #
d [ REMOVAL ({Specify)
z & MAY 5. 19062 BRIGHTON CEMETERY BRIGHTON, MISSOURI
= < | 724, FUNERAL DIRECTOR r ADDRESS . DATE HECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
(") B -
= @| _ MUEALEBACH FUNERAL HOME 6800 TROOST MAY5-1962

(Licensed Embalmer’s S1atement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side &f this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M“
Student . Slgned

Signature of Student Embalmer

e T P ' . _“ Llcensed Embalmer No. #w
' SERNEREY GH -
1w 3 pP.O. Addres;ﬁ/c Pl _‘\;\T

LI r_. o Ed
_"f“"l LI 5 -

J;--.,Note The above;MUST BE SIGNED BY THE LICENSED EMBALMER . hjs OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. e

o

/



